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/ NOTICE OF SALE OF SECURITIES
@o‘ i 7 Zob]  PURSUANT TO REGULATION D, e
SECTION 4(6) AND/OR v |
UNIFORM LIMITED OFFERING EXEMPTION Do Reeeived
N4 "

Name of Offering ~ “fL )’ chieck if this is an smendment and name has changed, and indicate change.)

SicarMemberip U/ SRR

Filing Under {Check box{cs} thatapplyy:  [OJ Rule 504 [J Rule 505 J Rule 506 [ Sectiond(é) [J ULOE

e S TRATERD

Name of Issuer ([T Check if this is an amendment and name has changed, and indicate change.) 70 70593
Powerhouse Acquisition Group, LLC

Address of Exccutive Offices {Number and Sureet, City, State, Zip Code) | Telephone Number (Including Area Code)

179 Bear Hill Road, Waltham, MA 02451 {781) 209 - 8801

Address of Principa)l Business Opemtions {Number and Sireey, City, State, Zip Code) | Telephone Numbed({Inctudi
(if different from Exccutive Offices) W

‘V[\V .\..,':l‘a
WlerEL A
est AVAILABLE COPY

Brief Description of Business

To hold stock of Powerhouse Holding Corporation, e Delaware corporetion.

Type of Business Organization

[ corporation [ timited partnership, alrcady formed ) other (pleasc specify): LLC
[ business trust [ limiced partnership, 10 be formed
Month Year
|0 |9 | |0 |7 |
Actual or Estimated Date of Incorporation or Organization; B Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Emer two-letter U.S. Postal Service abbrevirtion for State:

CN for Canada; FN for other forcign jurisdiction) E E] PROCESSED
GENERAL INSTRUCTIONS CT 2 9 m”

Federal:

Who Must Fife: All issucrs making an offering of securities in reliznce on an exemption under Regulation D or Section 4{6), 17 CFR S‘GHOMSON
et 5cq. or 15 U.S.C. 774(6) FINANCIAL

When to File; A notice must be filed no later than 35 days afier the firsi sale of securities in (he offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the carlice of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: 1U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549

Copies Required: Five (5} copics of this notice must be fited with the SEC, one of which must be manuslly signed. Any copics nol manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw [iling musi contsin all information requesied. Amendments need only report the name of the issuer and offening,
any changes thereto, the information requested in Part C, and any malerigl changes from the information previously supplicd in Parts A and B.
Pant E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopied this form. Issuers relying on ULOE must filc 8 scperate notice with the Sccuritics Administrator in cach
slate where salcs are to be, or have been made. If a state requires the payment of a fee as 8 precondition to the clzim for the excmption, a fec in
the proper smount shall accompany this form. This notice shall be filed in the appropriste siates in accordance with suate law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

SEC 1972 (6/02)  Potential persons who are o respond to the collection of informalien contained in this form Jof 9
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer hes been organized wathin the past five years;

»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity

securitics of the issuer,;

¢ Each executive officer and director of corporate issuers and of corporaic general and managing parnners of pantnership issuers; and

»  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: 1] Promoter L] Bencficial Owner P Execuive Officer | Director ) Geneval and/or
Managing Partner

Full Name (Last name first, if individual)

Patton, Ted

Business or Residence Address (Number and Street, City, State, Zip Code)

179 Bear Hill Road, Waltham, MA 02451

Check Box(es) that Apply: L Promoter U Beneficial Owner B Executive Officer [ Director L General and/or
Managing Partner

Full Name (Last name first, if individual)

MacRac, Bruce

Business or Residence Address {Number and Street, City, State, Zip Code)

179 Bear Hill Road, Waltham, MA 02451

Check Box(es) that Apply: 7 Promoter [ Beneficisl Owner L) Exccutive Officer ] Director LJ General and/or
Managing Parner

Fuil Name (Last name first, if individual)

Hastings Equity Fund, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

179 Bear Hill Road, Waltham, MA 0245]

Cheek Box(cs) that Apply: [3 promoter [J Bencficial Owner  [J Executive Officer 2 Director L] General and/or

: Managing Pariner

Fult Name (Last name first, if individusl)

Hastings Equity Fund, G.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

179 Bear Hill Road, Waltham, MA 0245)

Check Box(es) that Apply: U Promoter [J 8eneficial Owner L] Excewtive Officer [ Director L] Genera! and/or
Managing Partner

Fult Name (Last name first, il individual)

Business or Residence Address {Numbcr and Street, City, State, Zip Code)

Check Box(es) that Apply: L Promoter U] Beneficial Owner U] Executive Officer L] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Businecss or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: L Promoter O Beneficial Ownes  [] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [ Beneficiel Owner [ ] Exccutive Officer  [] Director [ General and/or

Managing Pariner

Full Name (Last name first, if individual}

Dusiness or Residence Address (Number and Sirect, City, Sate, Zip Code)

(Use blank sheet, or copy end use additional copics of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING !

J. Has the issucr sold, or docs Lhe issuer intend to sell, 10 non-accredited investors in this olfering?..... ..o 1 3

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......coo s 3_NIA
Yes No |
3. Docs the offering permit joint ownership of a single unit?........co.evnriesrsssssneneinns i3] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any '
commission o similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
IT 8 person to be lisied is sn associaied person or agent of a broker or dealer registered with the SEC and/or with a state
or states, List the name of the broker or dezler. If more than five (5) persons 10 be lisied are associated persons of such
a broker or desler, you may set forth the information for that broker or dealer only,

Ful! Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds 10 Solicit Purchasers
{Check “All State” or cheek individual States)................. e L Al States

[AL] [AK] [AZ] [AR] [CA] ico (€T [DE] IDCy IFL} {GA) {HI) D]

L] [N} [1A) IK3) KY] La) [ME]  [MD]  [MA)  [M]) IMN}  [MS5] [MO]

[MT]  [NE] [NV]  [NHl N M) [NY])  [NC) ND]  [OH]  [OK] [OR] IPA)

[RI] [SC] 15D} [TN) (7X] T VTl [VA] [WA]  [WV] Wl  [WY] [PR]
Full Name (Last name fisst, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All State™ or check individual States)................. v ] All States

IAL} [AK] IAZ} IAR) [CA] (col (€N IDE} {D€) [FL) (GA] (H1) D]

{n) [N} [1A] IKs] [KY] ILA} [ME]  [MD] {MA}] M) [MN}  {M5) MO]

IMT]  INE) INV] INH} (NJ) M) [NY] [NC) IND] [OCH}  [OK) {OR] [PA]

R} 151 [5D) [TN] [TX] [uT) Al | [VA] {WA]  [wWv]  [WI]  [WY] [PR]
Full Mame (Last name first, if individual}

i Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All State” or check individual States)........ccreer woeee 1 AR St2tes

(AL} |AK)  [AZ) [AR]  [CAl  [CO]  [CT] IDE] IDC] fFL iGal  (HY 1)
b 1] L] [KS] [KY] LA} [ME]  [MD]  [MA]  [MI] [MN]  [MS] MO}
[MT]  [NE]  [NV]  [NH]  [NJ] (NM] [NY]  INC] [ND)  [OH]  [OK]  [OR] [PA]
(RN 15€) 15D} fIN]  [TX) _[UT] (VYT IYA] _[WA] _ Iwv] [WIl  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “07 if answer is “none™ or “zer0.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securitics offercd for exchange
and slready exchanged.
Agpregate  Amount Alicady
Type of Sccurity Offering Price Sold

X Comtmon 5 Prefered

Convertible Sceurities (INCIMOINE WAITADIE} ...c.ovocivis v veves v versnssmssr e serssrersressras ses b seseresssssesasasesen

Pantnership Interests ..

Other (Specify __Membership interests) ...

TOUL .ot cet e es e b s e ens srsese senses sy e b ens resa bR SRR e 4 oo e R oA g SRRt bR AR YA e reA AR oat 1 eR e

V1 W W W
W " e

Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-zecredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their purchases Apgregate
on the total Jines. Enter “0” if answer is "none™ or “zerp.” Number Deltar Amount
Investors of Purchases

ACCTEATEA INVESLOTS ..ottt oo ea e ettt s srne e eevesseresn e s seasems et e 2 $__5.050,000

Non-accredited [nvestors ......... Y

Tetal {for {ilings under Rule 504 only} ... bbb e b b s s hembat e B e e bbb bbb b
Answer also in Appeadix, Column 4, if fling under ULOE.

3. Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the firs1 sale of securities in this offering. Classify securities by type {isted in Past C - Question 1.

Type of offering Type of Dollar Amount
Security Sold
REBUIBLON A oot et smearasseasess sstana s s resbes s e anb e ens renesasesserpa esrengsmnsacs
REIE S04 1.ooeerctim i sins s imims i s b st bbb b S0 b1 b A6 bt e e et b b AS s be bbb
TOUAL «.cvcvs v cerrer s rees res e rmrarsess s s serssssns smas e e s s Rt 2 PR R ARS bt ot AR PR et e e s b

4, a. Fumish & stalement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exctude amounis relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
15 not known, furnish an estimate and check the box to the left of the estimate.

wr W

TRANSTET ABENN'S FEES ...ovvoeeoeeeeeeecemeereeseemsmseessss s snssesne st s srsnsssssesssense s ses s st sonsmstesmes e semsasiesstinmsssrssnsess L] 9
Printing B ERZIAVINEG COSIS ..vvrvcrssreisarsrsss s ssssss st s ssssrssssssssssssssnssssssssssssmerssreesssssssmssrsnsssses s Ly $
LB FEOS ..ot e smre s e sttt st s s s et o sm e saes s s sata e s sms et sesarnsarns st ns s sarsanesmessasssrenemnnseeeee 0 900,000
ACCOUNNE FEES - oot tivtesteee ettt brmie st et 3 bt bbbt a st nsrs st ssra s st sssntinsissiisnssisons L 8

Sales Commissions (specify finders™ fees SEParately) oo e vt et mnecsere e Os
Other Expenses {identify) __Filing Fees OO - .
TOAL oo vmrenesersssressers e smt e s s sssees s ssmsssnsne X s__41.000

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the sggregate offering price given in response to Part C - Question
1 and 10tal expenses furnished in response to Pan C - Question 4.8. This difTerence is the
“adjusted gross proceeds 10 the I5SUCE" (...t bttt e $__5,009,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be
used for each of the purposes shown. 11 the amount for any purpose is not known, fumish an
estimate and check the box to the lefl of the estimate. The total of the payments Jisted must equal
the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b above.

Payments to

Officers,

Dircctors, &  Paymemis To

Afliliates Cthers
SAIANES BN FEE5 ....cuvcvv v sst st snssrssarss s sssssmssessr ecoerneest st ssestesneesmt aneressss L) 3 Os
PUrchase 0 real E5IIE ..ot imssssmisssansssssssssses s sisssssorssmsstsossssssnnsnsee LY 3 Os
Purchase, rental or leasing end installation of machinery and cquipment ... L) S, Os
Construction or leasing of plant buildings and facilitics .... . e 1) 8 Os
Acqpisition of other businesses (including the value of securilies involved in this
offring that may be used in exchange for the asse1s ot securities of another
e T T I L S I . Os
Repayment of IndeBledness ...........oovececrcecrmermtoritin e s bt it reebernaenr et raneenpees Os s
WOTKING CAPIAY ..o vovreerarrersrsarassrsesassmsssssss s s s sasssssnssessssmansesnress st smsssrsssessmmssssensess L 3§ & $_s.009000

' Other (specify): Os Os

COMIMN TOAIS ........oovv e cermueet et e saeamcansnssesasbens s sess st estessas e e bas et s sns e s s smsns s senenmesenstnn Os 0 $ 5009000
Total Payments Listed (£olumn 101815 BAACAY .....vuumumvecsveessemssmismsssimssesscsssossssmrsssensssons esssessssssssss B9 $_5.005.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rute 505, the
following signature constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Commission, upon written request
of i1s staff, the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (bX2) of Ruie 502,

Issuer (Print or Type) Signature Date

Powerhouse Acquisitiop Group, LLC B/\-‘V‘-C‘*’- C)' /’(& LY?U—'L_ I O/IOIO?
Name of Signer (Print or Type) Title of Signer (Print or Type)

Bruce MacRae President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U,S.C. 1001.)




E.STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to gny of the disqualification provisions Yes No
OF SUCR TUIET i rar s st b s s s s et ses s e SRR e e A b s srp e

Sec Appendix, Columsn $, for sialc response.

2. The undersigned issuer hereby undenakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500} at such times as required by siate law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information farnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issucr claiming the aveilability
of this exemption has the burden of establishing that these conditions have been satisfied. l

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the
undersigned duly authorized person,

Issuer {Print or Type) Signature Date :
Powerhouse Acquisition Group, LLC 2110
a P EMa,é Ma&a—\_ l , / o :}

Name of Signer (Print or Type) Title of Signer {Print or Type)

Bruce MacRae President
1
l

Instruction

Print the name and title of lhe signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form D

must b manually signed. Any copics not manuslly signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

] 2 3 4 ' 5
Disqualification
. T fi d der State ULOE
Intend 10 scll Type of security moﬁsf:u,:::::?;:gt,,, un(if yes, :mch
to non-accrediled “# aggregate {Pan C-ltem 2) explanation of
investors in State oﬂ_ cr::%np";f waiver granted)
(Pan B-liem ) {’Pa‘n C It l; (Part E-liem 1)
Class B Nomber of Nomber of
Common and Accredited Noan-
State Yes No Series A Investors Amoont Aceredited Amguot Yes No
Preferred Stock Investors
AL
AK
AZ
AR
CA
CO
CcT X $5,050,000 1 $20,000 0 $0 X
DE
DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA X $5,050,000 3 $4,830,000 0 30 X
MI
MN X $5,050,000 1 $200,000 0 $0 X
MS
APPENDIX

Tof9




‘ 1 2 3 4 ) 5
| Intend to seli Type of Type of investor and Disguatification
I 10 non-accredited dSCCU"‘}' amount purchased in State under State ULOE
invesiors in State M;T agaregeie (Part C-1tem 2) (if yes, ertach
‘ (Part B-ltem 1 °ﬂ. "'35. p;;::c explanation of
?P;:tc }:'cm 1 waiver granted)
(Pant E-lItam 1}
Class B Number of Number of
Commoe and Aceredited Noo-Accredited
State Yes No Series A lavestors Amount fnvestors Amount Yes Neo
Preferred
Stock
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
sC
sSD
™
TX
uT
vT
VA
WA
LAY
Wi

| APPENDIX ]




Disqualification
T ¢ under State ULOE
Intend (o sell ype o (if yes, atach
fo non-accredited an ; ?um”m Type of investor and explanation of
investors in State oﬂ':ﬁﬁi’;%ice amoun purchased in State waiver granted)
(Part B-Mcm | offered in state (Part C-item 2) {Part E-Item 1)
{Pant C Item )
Class B and Number of Nomber of
Series A Accredited Non-Aceredited
State Yes No Preferred lovestors Amount Investors Amount Yes No
Stock
wY
PR
Intern’l.
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